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ATTACHMENT 4.19-8 
Page 12 

4.19 Payments for Medical and Remedial Care and Services 

Payment for hospke care is made rt one of four pndettrmined Medicare 
rater for each day in which an individual is under tbe care of the horpim. 
These rates areestablished by Medicare for the bompicc, and will apply KO 

payment for Medkaid recipients who are not digibk for Medicare. TTbe 
Medicare rater a? rdjusted to disregard the coat offsets attributable t o  
Medicare coinnurvw nmounts. Medicaid payr the Medicnre coinsurance 
for dually eligiblcFndividunls. 

When horpice carpi s  furnirhed to  a Medicaid reeipkt raiding in a nuroimg 
facility the hospie is paid Madditional mount on routine borne care amd 
continuour home;cnredays to take  into accountthe room and bourd 
furnished by the hcility. Thii additional m o u n t  paid to the hospice mmt 
equal 95 percent of theper diem rate that wouM b v c  beca paid by 
Medicaid for thatjndividud. The m o u n t  of reimburrcmtat will be a "dntily 
rate" that is 95 percent of the fuility per dian rate tqethet with the 
Medicaid r d j w t ~ e n tlor the acuity of the Medicaid recipient. 

The hospice is responrible for "room and bonrd" which include? 
performance of personal care seryices, including rslbt.nce in the activitm 
of daily living, fi socializing activities, rdminbtration of medicrtiotm, 
rnsintaining rlcqlinns oftheresident's room, ladsupervirinp and Paaistlmg 
in the uae of durlble medicd equipmentm d  prescribed therapies. 

C. Limitations on Pavment for I P D ~ 

Limitntion on payment for inpatient care will be cdculated rccording to rhe 
number of dnyr dinpatient cnre furnidhed to Mtdiuid patients. During :he 
12 month period, beginning November 1 o f  each year and ending Octob3er 
31, the ageregat+ number of inpatient (both for peaerd inpatient care mad 
inpatient respitq care) may not exceed 20 perctat of the aggregate taltal 
number of drys qf hospice care provided to all Medicaid recipients dunng 
that same period. 
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